2000 UNIFORM BUSINESS REPORT (UBR)

. Eniy Name May 12, 2000 8:00 am
BEL HIGHLAND CONDOMINIUM ASSOCIATION IV, INC. Secretary of State
- 04-07-2000 90038 046 ****g] 25
Principal Place of Business Mailing Address
1102 HIGRLAND BEACH DR. 1102 HIGHLAND BEACH OR.
HIGHLAND BEACH FL. 33487 HIGHLAND BEAGH FL 33487-3309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS QPACE
City & State City & State 4. FEI Number {__[Applied For
59-2043091 Mot Applicable
i c | A it
Zip auniry Zp Country 5. Certificate of Status Desired 4 g«g;&; lﬁi‘i“’c’"a"
—— - -..B..Namg and Address of Current Hagistered Agent - - - © smmm=mm T Name and ‘Address of New Registerad Agent
Name
DOCKTOH, SALLY Strest Address {(P.O. Box Nurmber is Not Acceptable)
1102 HIGHLANDS BEACH DR
HIGHLAND BEACH FL 33487 o =3 \ S Tow
. v
8. The above named entity Sutyits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—— Seli] Jockfon Y /Af
Signature, ffped B¢ pratted name of registered agant and Kte if applcabls. INGTE: Pagistered AQEnT Hgnaturs requirsd whan réinstating) bae
! FILE NOW: 2. Election Campaign Financing £5.00 May Be Make Check Payable 1o
; FEE iS5 $61.25 . Trust Fund Contedbution. a Added to Fees Department of State
i
i 10, OFFICERS AND DIRECTCRS 11, ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
W PST 0 Detete TILE Ocange 3 addtion {1 G
NAME DOCKTOR, SALLY NAME =
STREET ADDRESS | 4402 HIGHLAND BCH, DR. STREET ADDRESS o
Cive-57- 10 HIGHLAND BCH FL Cy-S7-29 ﬁ
h t o
TME VPD %\ﬂbelem e [ Change [ Mddition | &5
HAME SIMMONS, BOB ' |
STREET ADDRESS | 1102 HIGHLAND BCH DR . STREET ADDRESS
CIY-ST-TP HK;HLAND BCH.F e - } oY -51-2P
TIME D [} Delete e B *7 [Jchange [ Acdition |
NAME FISH, JOHN NAME
sweer a00ress 4102 HIGHLAND BEACH DRIVE STREET ADORESS
ere-st-2? | HGHLAND BEACH FL 33487 . ore-st-20
miE D ?@m e [ O otange (] Agdition
e PIGL, ELLEY e Sehwiws CAwrles
smeetaoorsss | 1102 HIGHLAND BCH DR STEETA0RESS AW Ik laod, Ach D
6rv-ST-2° | HIGHLAND BCH FL 5122 frieh laad feh FE
LS T Detete uli: O Crangs [ rodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P TITY-§1-ZP
e O telete LE O change ] Addition
NAME ' NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
12. | hereby certly that the information supplisd wijh this filing dees not qualify for the exemption stated in Section 119,07(a)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor¥is true and accuratg and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver ar lrustes efhpawerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 %
changed, of on an atlachment with an addpfss, wi er like empowered. / /
- y v NSNS
SIGNATURE: SIGATURE RE(%M&:I{ E ocbfen 4 / /B sbl-26/~0723
SGNATURE AN TYFED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR  fae” / Daytirta Phone #

7



